MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-042861

OEPARTMENT OF PUBLIC MEALTH AND WELFARE

R STATE FILE NUMBER
DO NOT WRITE AMENDED ﬁs!:tgpjmﬁ Hc\'f -6--5_?-6R7?f“-j”m"y Registration District No.[____g_:_—_- _____ Registrar's No, -----%—?6

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. Lf institution: Residence before
VS 300 fa) 8. COUNTY a. STATE b. COUNTY admission)
om0 | B JACKSON MISSOURI Clay iter
V. = b. COI'LY (It outside corporate limits, give TOWNSHIP only) Length of atey in 1b <. ClT‘( Inside Limits
w
3 TOWN __KANSAS CITY 46 days mw KANSAS CITY NeRFH Yo |, Ho O
1 z <. ;Llol.gpl:lTAATEogF (Hf NOT in hospital, give locaticn) Inside Limits :EBIZJEREETSS R {If cutside, give locahonb." Reside on Farm
T4 el | =
INSTITUTION v N | -
2l0eft] I2 V A HOSPTTAL “@ %D 306 Fast 31st Avenue Yo O NeX
3 3. NAME OF .DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
o ROBERT LEE PIKE PEAT Novempber 6, 1
5. SEX & COLOR OR RACE 7. Married [ Never Married (] |a. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDERT YEAR _IF UNDER 24 HR
5 / Male white Widowed ] Divorced (0 10 25 12 50 Months { Days Hours Min,
10a. USUAL QCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 Ug‘) during most of working life, even if retired)
3 St. Joseph, Missouri I1.8.A
7 o a 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME =7 14, NAME OF HUSBAND OR WIFE
Q .
5 ;= Igsuis W. EEillﬁeu R % Martha J. Pike
Wl 15, WAS DECEASED EVER .5, ED FOR 7 i SACILAL e0n 17. INFORMAN
'_;_—"‘( {Yes, no, or unknown) | (If yes, gi\EE war or dates of service mrtha J Pike Ai% swlfe’ N K CMO
w e VA Hospital Official Records,
-———L&QL o - 18. CAUSE QF DEATH (Enter only one cause per line fo s . INTERVAL BETWEEN
4
10 E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
2 % z IMMEDIATE CAUSE (a) MQMAEZ EDEMA,
11 Q ]
§ 2 8 Cond f DUE TO {b
= onditions, if any, {b}
127&‘ 7 w |5 wbr:)ich gave riu( 1;:
- above cause (a),
T |Z stating the under-
13 s
lying cause last. DUE TO (<}
Z z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART HI. If deceased was female was
Q [}
- = disease condition given in PART I {a} there a pregnancy in last 90 days.
= ) “
z 9| CARCINOMA OF LUNG WITH METASTAS]IS TO LIVER [Ovee [ O o | O unknown
= E 19. WAS AUTEODF;SY s, ACCBENT SUI|C:1]DE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
a8 wi PERFORM!
) YE$ LK NO
= o .
z (£ I | TIME OF  Houf  Month, Day, Year
o prd H INJURY a.m.
; - ui.l pam,
- E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 204, CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT WORK [] o farm, factary, street, affice bldg., etc.)
NOT WHILE AT WORK
O [a]
I .
SO0 m 21 VAutrendad the deceased from_Sephember 21,1962 nNovemher 6,1 002N E ALK H
: ; a Desth occurred at 3: }-Ls B m on the dote stated above, and to the best of my knowledge, from the causes stated,
-t i
g E 8 6 27a. SIGNATURE egrea of Jfe) 22b. ADDRESS 22¢. DATE SIGNED
> I =
- & = WM. GOURLEY VA Hospital, Kensas (ity, Mo,  111.6-62
- E 23a. ggﬁg\hﬂgm;‘;ﬁm 23b. DATE T3¢, NAME METERY OR CREMATORY = 23d. LOCATION (City, town, or county) {State)
ol T TE 20 | U-9-62__|NwTibAal C K
z T L U-%-62 AaTibAAL em. FT. L.eaveNwerRTW , K AnS.
= < 24, FUNERAL DIRECTOR ADDRESS N o «:m 25, DATE RECD. BY LOCAL REG. 2. WRAR'S SIGMNATURE
w >
[ -
= Z|DW.Newocowmers Sovs- Kan, 0Ty | /- T -6

{Licensad Embalmer’s Staternent on Reverse Side)
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4
STATEMENT BY LICENSED EMBALMER L
Tyoms |
2 “
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, i
) - 4
or by : : Student Embalmer No. 4
- L
[

working under my personal supervision.
Student : Slgned L.-M/ P a
Signature of Student Embalmer / )
., S
/ Licensed Embalmer No éff;{//
- 1 ~ e J
DIl Lo LA S oo o= e csel PO, Address Ai: éi"g_&z_/ ‘

H e

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

- -+ with the above constitutes grounds for revocation of license). o . k
- T T e | embalmed By a-STUDENT, h& also-shall sign in his OWN ‘handwriting. L 4
if this body is not embalmed, fact should be so stated above.




